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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: /VEVﬁ DA

Citation Condition or Requirement

1906 of the Act State Method on Cost Effectiveness of
Employer-Based Group Health Plans

a. Six month medical expenditure or average six month
Medicaid payments equal two times or greater the amount
of the insurance premium.

1 Average Medicaid costs will include Medicaid
allowed services which are benefits covered under
the group policy, age of recipient, and aid cate-
gory. Primary Medicaid benefits would include
inpatient and outpatient hospital services, physi-
cian, dental, pharmacy, and ambulatory surgery
services,

2) Other Medicaid services would be included if
covered as an insurance benefit and indicated by
recipient's medical condition. Additional ser-
vices could include home health care, nursing
facility care, and durable medical equipment) OR,

b. Recipient has a catastrophic illness or condition K
(e.g., AIDS or AIDS-related condition, plegia, Downs
Syndrome, Cerebral Palsey, Cystic Fibrosis, Fetal
Alcohol Syndrome, etc.).
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